Indiana State Police Methamphetamine Laboratorv Occurrence Report

This form complies with the stamitory requirement set forth in IC 5-2-15-3,

Date; 2~11-27
Case#: Ao 07- 0075
County: 7eser Co. Optcoracs Uoy

Tvpe of Laboratorv Seizure (check one)

(] Operational Lab

ggemical/Glasswarequuipment (only)
Dumpsite (cnly)

Items Found (check all that apply) -

|| Lithium/Ammonia Reaction(s)

[_| Red Phosphorous/Iodine Reaction(s)
{_| Flammable Solvents _

[[] Water Reactive Meétal (Lithium)

[ ] Arhydrous Ammonia .. .

Address: /oD FRLoafl
Howed Do

MTVERI N, TIoD ot

Seizure Location (check all that apply)

[ ! Residence [[] Hotel/Motel
[ | Outbuilding E’&; — No Structure
[ ] Vehicle [ | Other:

Child under age 18 discovered (check one)

[]Yes
)

*If yes, fax report to Child Protective Services .

(number present)

[ ] Hydrochloric Acid Gas Generator(s) - 4o

L] Corrosive Acid

%}omosive Base L
Other: swzisep ovr gorreey des.z

FonedZf SFARFIAC Froad Do)

ASEN CRfFEES psu,rs.-n:S

S Y Ladteon aats Coredive Fubl

-

This report is to be faxed to the folld{j{?ing agencies that serve the location:

Fire Department

Fax $/2-§3%.095D

Health Department:

BULALY Howersentn? (24, 7D

Pessey Co. MD-—-/Z’ -

Faxgie-E31%- ¥5a/

Child Protective Services Department:

P

Fax

For further information regarding this methamphetamine laboratory, contact the investigating officer listed

below.

Phone §42- §3Y-§¢78

Investigating Officer: W}_/ /4

*k

(- listed within 24 hours of scene processing.

ok

oy

 This.form is.to be faxed to the Fire Department, Health Department and/or Child Protective Services Department

“This form is to be included with case file, and a copy sent to the Clandestine Laboratary Team Leader for retention.
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